Probability of hysterectomy after endometrial ablation.
To investigate risk factors for hysterectomy after endometrial ablation. This was a retrospective cohort analysis of data from Kaiser Permanente Northern California members, aged 25-60 years undergoing endometrial ablation from 1999 to 2004 and collected through 2007. Risk factors assessed included age, presence of leiomyomas, setting of procedure (inpatient or outpatient), and type of endometrial ablation procedure (first generation, radio frequency, hydrothermal, or thermal balloon). Univariable and survival analyses were performed to identify risk factors and estimate probability of hysterectomy. From 1999 to 2004, 3,681 women underwent endometrial ablation at 30 Kaiser Permanente Northern California facilities. Hysterectomy was subsequently performed in 774 women (21%), whereas 143 women (3.9%) had uterine-conserving procedures. Age was a significant predictor of hysterectomy (P<.001). Cox regression analysis found that compared with women aged older than 45 years, women aged 45 years or younger were 2.1 times more likely to have hysterectomy (95% confidence interval 1.8-2.4). Hysterectomy risk increased with each decreasing stratum of age and exceeded 40% in women aged 40 years or younger. Overall, type of endometrial ablation procedure, setting of endometrial ablation procedure, and presence of leiomyomas were not predictors of hysterectomy. In analysis of individual procedure types, concomitant myomectomy was associated with a decreased risk of hysterectomy for patients receiving first-generation endometrial ablation (P=.002), and outpatient location for hydrothermal endometrial ablation increased hysterectomy risk (P<.001). Age is more important than type of procedure or presence of leiomyomas in predicting subsequent hysterectomy after endometrial ablation. Women undergoing endometrial ablation at younger than 40 years of age are at elevated risk of hysterectomy, and rather than plateauing within several years of endometrial ablation, hysterectomy risk continues to increase through 8 years of follow-up. II.